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The First Institute 
of Podiatry 


(Chartered by the Regents of the University of the State of N. Y.) 
M. J. Lewt, M.D., President 


The printed matter relative to the details of the 
Post-Graduate Course in Foot Orthopaedics is now 
procurable, on written request. 


The group will be limited to twenty-five licensed 
practitioners of podiatry and of medicine. Those 
first applying, whose credentials are satisfactory, 


will be given preference. Enrollments to date, 119. 
The incoming First Year Class is limited to 67 stu- 


dents. Those having a minimum of one year of a 
College of Arts or of the Sciences to their credit, 
all other factors being equal, will be selected as 
members of the 1935-38 Course. The 1935-36 An- 
nual Announcement will be ready for those request- 
ing the same, on or about August 15, 1935. 


For further information address: 


REGISTRAR 
THE FIRST INSTITUTE of PODIATRY 


53-55 East 1247H STREET New Yorx Crry 


Office, 470 Atlantic Avenue, Boston, 
Single opie 10 cnt Entered as Second Class Matter, 
under act of March 3, 1879, and additional entry at Boston, Mass., authorized March 
the Business Business Office, 607 Fifth Avenue, New York, N. Y. 


of National Associstion of published monthly and 1935, by the 
Subscription 
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Illinois College of Chiropody 
and Foot Surgery 


THREE YEAR OCOURSE LARGE GENERAL AND GRADUATE COURSES 
HIGH SCHOLARSHIP SPECIAL CLINICS AND INTERNESHIPS 
STAND 8 EXCELLENT FACULTY COOLLEGE PRIVILEGES 
LABORA- MODERN INSTRUCTION AND AOTIVITIES 
THREE BUILDINGS TWEN 
WIDE BECOGNITION 


The above advantages combine to offer students and comprehen- 


sive scientific courses leading to the Degree: Doctor of Surgical Chiropody. 
For Bulletin Address 
WILLIAM J. STICKEL, D.S.C., Dean 
Administration Building 


1327 NORTH CLARK 


CHICAGO, ILLINOIS 


THE CHICAGO COLLEGE OF CHIROPODY 


Approved by the Council on Education and recognized by 
State Licensing Boards. 

Graduation from a standard, accredited Four-Year High 
School, or an education equivalent thereto, admits to the carefully 
gtaded and thoroughly co-ordinated Three-Year Course of Study, 
leading to the Degree of Surgical Chiropody. 

The Session of 1985-1936 will begin on Monday, September 23, 1985. 
GERHARDT E. WYNEKEN, M. D., President 
Twenty-Six, South Loomis Street 
Chicago, Illinois 


TEMPLE UNIVERSITY 


Graduate School of Chiropody 


The facilities of a large university give to the student of chiropody 
educational advantages which promote the development of professional 
character and scientific thought. The thrée-year graduate course exceeds 
the requirements set for the attainment of the graduate degree and 
adequately equips the student for State Board Examinations. 


Post-Graduate School 


Following the tradition of one-half a century of academic achievement, 
Temple University gives to the profession of chiropody the soma 4 
to acquire the university degree of Doctor of Surgical Chiro throug 
its post-graduate extension of study. The additional year of intensive 
courses equips the practitioner with the most advanced knowledge of his 
profession and accentuates the practical application of this knowledge to 
successful practice. The course is conducted on Monday of each week 
for a period of thirty-two weeks. 


R. Ray Willoughby, M.D., Dean, 1808 Spring Garden St., 
Phila., Pa. 
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Your next 
President 


Chiropody has become a too important branch of medicine to 
allow its further growth to be retarded by any weakness of men 
or methods in its representative organization. 


There are problems before us, problems of deep significance, to 
whose solution we must address ourselves with all the intelligence 
we can assemble. In support of this statement I call your atten- 
tion to the inroads of competitive branches of medicine; to the 
opposition, professional no less than commercial, which we have 
encountered in our legislative efforts; to the official resistance to 
our Military Service program; and to the failure of such Federal 
agencies as the FERA to recognize us in their program of medical 
care of the financially unfortunate. 


We have or can create the machinery for handling these prob- 
lems but we need thinkers to formulate plans and to drive the 
machinery intelligently. 


Foremost among our officers in our present political structure 
is the President. He is our leader, the director of our activities, 
the executor of our will. 


What kind of a President shall we have next year? 


First of all, he must be a man capable of grasping the extent and 
implications on the problems mentioned above. He must then 
possess sufficient initiative and executive ability to lay the plans, 
with the help of his cabinet, by which to meet these and other 
situations successfully. Finally, he must possess the necessary 
qualities of leadership so to inspire his co-workers that they will 
go through with their share of the task to the bitter end. 


Choose your new President for constructive ability. 
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President Penney's Page 


ELCOME the students! Special 
W arrangements have been made 
with the Brown Hotel in Louisville 
which make it possible for students to 
attend the convention at a very low 
rate. Admission to the lectures will 
be free of charge. We want you to 
make these boys and girls feel at 
home. Be friendly with them, help 
them to have a good time, and above 
all show them that membership in 
their professional societies is worth 
something to them. 

ob 


STRICT ADHERENCE to our code of 
ethics is a prerequisite to recognition 
by the medical profession. Here and 
there state societies are discussing this 
subject seriously and studying with 
great care the various angles of the 
problems it presents. Telephone 
books are being cleaned up, violators 
are being interviewed and reasoned 
with personally in the effort to re- 
educate them. A single “card” in a 
telephone directory spoils the tone of 
the entire listing. Moreover the pub- 
lic and the other professions class us 
with commercial occupations when 
they read these advertisements. “A 
profession treating bodily ills,” says 
Chief Justice Hughes, (demands) 
“different standards of conduct from 
those which are traditional in the 
competition of the market place... . 
What is called the ‘ethics’ of the pro- 
fession is but the consensus of expert 
opinion as to the necessity of such 
standards.” 

AN INDIVIDUAL can do little to cor- 
rect an abuse or set in motion a con- 
structive action. An organization can 
~ much. Organizations established 


our schools, obtained our laws, started 
our upward climb into the ranks of 
the professions. Any individual who 
is not a member of his state or nation- 
al association and who is dissatisfied 
with the progress of his profession has 
only himself to blame. If you will 
join your association and have a worth 
while criticism or suggestion to offer, 
some one will listen to you. You can 
not clean up an organization from 
the outside. You've got to get inside 
to work effectively. With national 
dues down to $5 per year there is 
little excuse for any one who is gen- 
uinely interested in himself and his 
profession to stay out. There should 
be a membership of at least two-thirds 
of the total number of practitioners. 
But the Organization Committee of 
the N. A. C. can not do this single 
handed. It needs the cooperation of 
every state and divisional society. And 
that, dear friends, is something ex- 
tremely difficult to get. 
* 


As THIS YEAR draws to a close I want 
to thank you for the privilege of 
serving you. The position is a respon- 
sible one, not easy to fill, full of per- 
plexities, fraught with the possibility 
of making serious mistakes, of alienat- 
ing friends, and yet, withal, replete 
with opportunity — opportunity to 
initiate constructive movements which 
will benefit the whole profession, op- 
portunity to weld the organization to- 
gether into a strong, closely knit 
phalanx. There have been tired hours, 
offset by moments of joy, the thrill of 
approval, balanced again by the tem- 
pering effect of friendly warning and 
criticism. And for this experience 
and the growth that has come to me, I 
thank you. 
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Two Big Weeks 
AUGUST 12-23 


Plan now to attend the graduate course in Cleveland, August 
12-23 inclusive. Its broad scope is designed to meet the needs of 
the busy chiropodist who wishes to keep up to date. 


SPECIAL FEATURES 
Chiropody Orthopedics, Physio Therapy, Materia Medica, 
and Therapeutics 


This is an opportunity for a limited number to secure graduate 
instruction through association with a competent faculty. The 
classes can accommodate a limited number only. Avoid disappoint- 
ment—enroll now. 


For further information and recent catalogue, address y 


Ohio College of Chiropody | 


M. S. HARMOLIN, D.S.C., Dean 
2057 CORNELL ROAD CLEVELAND, OHIO 


¢ 
| 
} 
— 
| 
5 
. 
ae 


The JOURNAL 


OF THE 


NATIONAL ASSOCIATION OF CHIROPODISTS 
AND PEDIC ITEMS 


Published Under the Direction of the Council 


VoL. 25 


JULY, 1935 


Ringworm of the Feet* 


WiTH THE ONSET of the warmer 
weather, the podiatrist will be con- 
fronted with new and recurrent cases 
of ringworm. 

Ringworm of the foot has become 
a disease of prime importance. It is 
known by a variety of names such as 
“Epidermophytosis” — “Epidermomy- 
cosis,” — “‘Athlete’s Foot” — “Toe 
Itch” — “Scald Foot” and many other 
coined expressions. 

It has been estimated by the United 
States Public Health Service that 
about 50% of the adult population of 
the Country is affected. A recent 
investigation conducted at the Uni- 
versity of California showed an inci- 
dence of 51.5% of infection among 
a large group of male students on ad- 
mission to the University; after one 
semester, it was found that 78.6% 
were infected. It has been estimated 
by investigators in different parts of 
the Country that approximately 90% 
of people who are accustomed to at- 
tend athletic clubs or gymnasiums are 
infected. Ruggles, in 1929, reported 
the examination of a group taken at 
random in a Y.M.C.A. gymnasium 
~ and found that 100% were infected. 


Louis Lewy, M. Cpe. 
NEW YORK, N. Y. 


These figures should be of interest to 
the podiatrist, in view of the fact that 
he is likely to be the first to interview 
the patient and the one to apprise the 
patient of the seriousness of the con- 
dition, if neglected. 

The clinical picture of dermatophy- 
tosis varies. It may be induced by a 
variety of organisms, the predominant 
strain varying in different localities. 
The eruption usually affects the skin 
on the plantar surface of the toe webs 
and if it is in its incipient stage, may 
be” mistaken for eczema. While it 
may affect persons of all ages, this 
condition is rare in very old people. 
It manifests itself more actively in 
summer and subsides with the onset 
of colder weather. The fungi pene- 
trate deeply into the epidermis and 
undergo periods of dormancy and 
growth. It is interesting to note that 
when the attack occurs, the lesions 
are found in the same place they 
formerly occupied. 

A variety of clinical pictures are 
presented by ringworm of the feet. 
In one type there is an over-produc- 
tion of callous, with more or less scal- 
ing and fissuring. The surrounding 
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tissue shows signs of redness and in- 
flammation. In the second type there 
is maceration between the toes toward 
their ends and very often to the dorsal 
surface or backward on the sole. If 
the patient is wearing a narrow shoe, 
a vesicular margin is discernible where 
the toes are cramped. This type may 
be so slight as to be scarcely noticeable, 
giving evidence of white, friable scale, 
and then again it may be so severe 
that it will undermine thick layers of 
epidermis. When this condition be- 
comes severe it is called “Eczematoid 
Ringworm,” having the appearance 
of eczema. Another type of ring- 
worm is characterized by an eruption 
on the sole, especially along the side 
and plantar surface of the longitud- 
inal arch. This eruption pompholyx- 
like, consists of deep seated vesicles 
which may appear singly or grouped. 
If ruptured, they discharge serum, 
while others dry up, leaving small 
brownish spots. In either case, they 
produce scaly patches. 


It has often been asked “How can 
a type of ringworm fungus be deter- 
mined?” This can be done only by 
cultural methods. But the presence 
of fungous elements in suspected 
lesions may be decided quickly by the 
microscope. 

What is the etiology of ringworm? 
When and where it first originated is 
yet to be determined. What we are 
concerned with is why are there so 
many persons affected by this disease. 
It has been proven that mycelia and 
spores of various fungi, if transplanted, 
will grow and reproduce. Assuming 
this to be true, we can understand 
why persons occupying the same en- 
vironment are likely to become in- 
fected, from those who are victims of 
ringworm. Ringworm is most evi- 
dent and most likely to be contracted 
in public places where the bare feet 
are exposed (gymnasiums, swimming 
pools, athletic centres and even in 
one’s own bathroom). Even the shoe 
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that is worn is likely to pick up the 
fungus and transfer it to whomever 
may be susceptible. While the subject 
of susceptibility is debatable, it is 
logical to suspect that a person in 
poor health may contract the germ 
more readily. Toxins from fungi may 
be carried through the blood stream 
and set up lesions in parts of the body 
distant from the original focus on the 
feet. Numerous instances have been 
seen of lymplangitis or cellulitis of 
the leg in which streptococcus evi- 
dently entered through the ringworm 
lesion. Hyperidrosis is another factor 
which must be taken into considera- 
tion. 


The treatment of ringworm depends 
upon the severity of the condition. In 
my opinion, the podiatrist should 
treat the incipient type of ringworm, 
but in advanced cases should recom- 
mend the services of a dermatologist. 
It must be kept in mind that the 
fungicidal action of any particular 
substance cannot be taken as a com- 
plete index of its clinical value. Cer- 
tainly, the skin resistance of the host, 
the degree with which the fungicide 
actually comes in contact with the 
organism, the hydrogen ion concen- 
tration of the tissues in which the 
organism thrives and its possible al- 
teration through the medication em- 
ployed must be considered. It has 
been thought that the chlorination of 
water as used in some swimming pools, 
must be sufficient to destroy the 
trichophyton. However, it has been 
demonstrated that even after a half 
hour in a pool of chlorinated water, 
luxuriant growth of fungi could be 
obtained from the foot scrapings. 
The use of hyposulphite of soda has 
been found to be efficacious for the 
prevention of the spread of ringworm 
infection. In mild cases of ringworm, 
I have found that the application of a 
weak solution of iodine, toes separated 
by gauze, will reduce the possibility 
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Congenital Fusion of Astragalus and Scaphoid: 


Bilateral; Inherited 


AsraHaM S. RoTHserc, M.D., W. FELDMAN, MD., 


CONGENITAL abnormalities are often 
“seen, incidentally, when examining 
for other conditions. For example, 
bi-partate sesamoids, fusion of meta- 
tarsals and cuneiform, cuneiform and 
cuboid, and the usual commoner vari- 
ations from the normal are found 
when roentgenograms are studied for 
suspected fractures, and so on. 

There are some cases mentioned’ in 
the literature of fusion of the astraga- 
lus and scaphoid, but these are due to 
infections, arthritis, or surgery, and 
are not congenital. 

Although various fusions are found, 
the congenital astragalo-scaphoid va- 
riety is extremely rare. Pfitzner” and 
Dwight’ who wrote extensively 
on variations of the bones of the 
feet, never saw a case of con- 
genital fusion of these bones. 

Anderson‘ reported the au- 
topsy of a man of thirty-four 
years of age, without any avail- 
able history, in whom were 
found bilateral astragalo-scaphoid 
fusions, probably congenital. 

Holland’ reported a case of a 
woman twenty-one years old, 
with bilateral and symmetrical 
fusions of the astragalo-scaphoid 
and calcaneo-cuboid joints; also 
the second and third metatarsals 
were fused to their respective 
cuneiform bones. The carpal 
bones also had some bilateral 
anomalies. These were roent- 
genogram findings. These were 
presumably of congenital origin. 

Illievitz’ reported a case of a 
boy of seventeen, who had four 
toes, four metatarsals, and a con- 
genital fusion of the astragalus 


AND Otto F. ScHUSTER 


NEW YORK, N. Y. 


and scaphoid, all on the right foot. 
The left foot presented no clinical nor 
X-ray variations. 

Bullitt’ reported a case that he dis- 
covered in routine x-ray examination 
for a sprain in a man of thirty-five. 
There were definite bilateral congeni- 
tal fusions of the astragalo-scaphoid 
joints. Incidentally, there were large 
accessory scaphoids. He quoted Dr. 
Meyer as to criteria in determining the 
congenital from the acquired fusions. 
The trabeculae of the spongiosa in the talus 
[in the congenital fusions] are continuous to 
the anterior surface. In cases of ankylosis, 
there would be a line of demarcation unless 
it occurred early in life and were of long 
standing. 
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Lapidus’ describes the case of 
a girl of nine with congenital 
fusion of the astragalo-scaphoid 
joints of both feet. X-ray ex- 
aminations of both parents and 
the brother of the patient did 
not reveal any abnormalities. 

One of the authors’ described 
a case of a man of thirty-five in 
whom was found excessive mo- 
bility of the right scaphoid- 
cuneiform joint, clinically. X-ray 
of the right foot revealed a con- 
genital fusion of the scaphoid 
and astragalus of the right foot, 
and no abnormality of the left. 


Our case is that of a girl, 
eight years old, who presented 
herself because of pains in the 
calves of the legs and tired feel- 
ing in the lower extremities. 
About two years previous to her 
admission to the clinic, her. 
mother noticed a knobby promi- 
nence at the inner side of the 
feet. There was no particular 
pain at this site. Patient had 
no accidents, no arthritis, nor 
any disease involving the bones 
of the feet. 

Examination revealed a well- 
developed child, with mild weak 
feet, with a slight protrusion at 
the heads of the scaphoids. The 
contour and shape of the feet 
were otherwise normal. There 
was no limitation of motion of 
the feet; no spasm nor rigidity. 
Pulses were good. Local and 
general neurological examina- 
tions were negative. Posture 
was good. Whitman cupped 
heel-plates were prescribed and 
worn with relief of symptoms, 
but the prominence did not re- 
cede. 

X-rays were advised expecting 
to find accessory scaphoids (tib- 
ial externum). “These revealed 
marked enlargement of the neck 
of the astragalus and the sca- 
phoid fused to it. No‘other ab- 
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normalities were observed. (See 
Fig. 1 and Fig. 2). X-rays of 
the hands did not show any de- 
viation from the normal. (See 
Fig. 3.) 

X-rays were then advised for 
all the members of the family. 
The brother, age eleven, has 
never had any foot trouble, but 
has similar prominences over the 
heads of the scaphoids. The 
X-ray plate is similar to that of 
his sister. (See Fig. 4.) 

The mother, age thirty-one, 
does not remember any promi- 
nences at the inner side of her 
feet at any time. She has never 
had any symptoms referable to 
the feet. She does not recall 
having seen any bony promi- 
nences of the feet of any of her 
brothers or sisters, father or 
mother. The shape and contour 
of the feet are normal. X-rays 
of her feet show abnormalities Fig. 4. 
similar to those found in her son 
and daughter. (See Fig. 5.) 


SUMMARY 


1. Of all the congenital fu- 
sions of the feet, that of the 
astragalo-scaphoid is the rarest. 

2. Three cases of bilateral 
congenital fusion per se were 
culled from the literature. One 
case of unilateral fusion per se 
was also described. —~ 

3. A case of bilateral congeni- 
tal fusion of the astragalo- 
scaphoid joint is reported. The 
same X-ray findings were ob- 
served in the girl, her brother, 
and their mother. 

4. This is the first and only 
case of bilateral congenital fu- 
sion of the astragalo-scaphoid 
joint on record with definite 
hereditary factors. 
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The Danger of Gangrene of the Toes 


In Thrombo-Angiitis Obliterans and Arteriosclerosis Obliterans 


In sprre of warnings by Buerger, 
Brown,’ Allen and others, the vulner- 
ability of the toes of patients with 
peripheral occlusive arterial disease has 
not been sufficiently emphasized. At 
the Mayo Clinic, approximately 20 
per cent of such patients have definite 
gangrene of the toes or feet on ad- 
mission. In a series of 171 consecutive 
cases of thrombo-angiitis obliterans in 
which the patients when first seen had 
definite gangrene of the toes or feet, 
ninety-four patients (55 per cent) 
stated that the gangrene had occurred 
spontaneously, and seventeen (10 per 
cent) stated that it had followed ac- 
cidental, mechanical or thermal trau- 
ma; on the other hand, sixty (35 per 
cent) stated that it had followed 
therapeutic procedures instituted for 
painful toes or feet when gangrene or 
ulceration had not previously been 
present. 

These figures are still more appalling 
when it is added that thirty-two, or 
more than 50 per cent, of the patients 
in the latter group lost their legs sub- 


Ne tson W. Barker, M.D. 
ROCHESTER, MINN. 


sequently because of this gangrene 
which had been induced by treatment. 
Similarly in 115 consecutive cases of 
arteriosclerosis obliterans in which pa- 
tients had gangrene of the toes or feet, 
accidental trauma had been the incit- 
ing Cause in nineteen cases (17 per 
cent) and therapeutic procedures in 
forty-five cases (39 per cent); in 
twenty-eight cases in the latter group, 
amputation of the leg was necessary. 
A more detailed analysis of these 
cases of traumatic gangrene and gan- 
grene induced by treatment is worthy 
of consideration. In table 1 are given 
the known accidental causes of gan- 
grene. It is possible that this number 
would be swelled considerably from 
the group of spontaneous gangrene if 


From the Division of Medicine, the Mayo 
Clini 
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more information had been available. 
There is a certain amount of trauma 
to the feet in walking, particularly if 
the patient’s shoes do not fit well. 
Minor contusions, small blisters and 
chilling may have passed unnoticed by 
the patient. 

In table 2 are listed the causes in 
this series of cases of gangrene in- 
duced by treatment. Seven of the 
sixteen corns and calluses were re- 
moved by chiropodists. All of the 
other surgical procedures were carried 
out by physicians. The first three 
chemicals were suggested by druggists, 
the remainder by physicians. Eight 
of the ten burns were sustained in hos- 
pitals. Thirty-three of the forty- 
three toenails removed in part or in 
whole were from the great toe, and 
eleven of the sixteen corns removed 
were from the fifth toe. For anatomic 
reasons, one or the other of these two 
toes usually suffers most from ischemia 
in a given case and is therefore the 
most vulnerable. Five of the chemical 
and four of the thermal burns in- 
volved the entire foot. It would seem 
that in these cases the physicians who 
treated the patients had failed to 
recognize the presence of arterial dis- 
ease or else were unaware of the haz- 
ards of such local treatment in the 
presence of arterial insufficiency. 

The end results in the 105 cases of 
gangrene induced by treatment are 
given in table 3. In the cases of 
thrombo-angiitis obliterans, half of the 
amputations of the leg were done at 
the clinic. In these cases conserva- 
tive treatment was carried out for a 
considerable period of time, and the 
leg was sacrificed only because of ex- 
tensive and progressive death of tissue 
or because of uncontrollable pain. In 
those cases in which healing took place 
without amputation, the period of dis- 
ability ranged from one month to four 
years, in the majority of cases lasting 
from three to nine months. Making 
all allowances for the possible develop- 
ment of spontaneous gangrene, if the 
. Original surgical, thermal or chemical 


trauma had not occurred, the price in 
time, money and loss of limbs which 
these patients paid for well intentioned 
but misdirected treatment was truly 
great. 

In order to understand why gan- 
grene occurred so easily, it is necessary 
to review the pathology and pathologic 
physiology of occlusive arterial disease 
of the extremities. In the majority of 
cases localized, occlusive arterial lesions 


TaBLe 1.—Gangrene Induced by Accidental 
Trauma 


Cause of Gangr 

Contusion and crushing 

injury 
Cuts while trimming nails 
Frostbite 
Actinic burn (sun) .... 
Thermal burn 
Blisters from friction ... 


N 


occur periodically. Between these 
episodes are varying periods of quies- 
cence, during which the compensatory 
collateral circulation increases slowly. 
During active periods of the disease, 
and dependent somewhat on the extent 
and localization of the occlusive arter- 
ial lesions, many of these patients suf- 
fer from marked degrees of ischemia 
of the toes. Sometimes ischemia is 
enough to cause spontaneous gangrene. 
Sometimes the tissues of the digit are 
perilously close to death, but if some 
form of additional trauma does not 
occur they will survive until the col- 
lateral circulation increases the blood 
supply well beyond the danger limit. 
During periods of marked ischemia, 
even slight trauma to the toes is a 
serious event. Minor bruises, irritation 
from rubbing of shoes, moderate ex- 
posure to cold, and even the pressure 
of weight bearing that occurs in sim- 
ple walking may be just enough to 
destroy cells that are poorly nourished 
and poorly oxygenated and start the 
gangrenous process. It is quite possible 
that in many cases what is consi 
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to be spontaneous gangrene has such an 
origin and that there is really a trau- 
matic factor in its production. How 


TasLe 2.—Gangrene Induced by Treatment 
Thrombo- Arterio- 
Angiitis sclerosis 
Obliterans Obliterans 
Surgical: 
Removal of part or all of 

toenail 
Incision for suspected abscess 3 

Removal of corn, callus or 


Application of cast for 
1 0 
Application of adhesive tape 
0 1 
Thermal (burns): 
0 a 
Hot water bottles ....... 2 2 
Hot foot baths ......... 0 1 
Electric heater .......... 0 1 
Chemical: 
1 0 
1 0 
Concentrated merthiolate.. 1 0 
Salicylic acid ointment ... 1 L 
Carbolated petrolatum ... 2 92 


Hydrogen dioxide and al- 


Unknown ointments ..... 3 3 


much more serious, then, is a surgical 
wound that destroys part of the blood 
supply which already is poor, and in- 
creases the risk of bacterial infection 
of badly devitalized tissues. How 
much more serious is a thermal burn to 
tissues which are barely surviving at 
optimal temperatures, or a chemical 
burn to tissues in which there is al- 
ready a profound disturbance of tissue 
chemistry. Once the gangrene has 
started, it may spread with alarming 
rapidity even beyond the toe of the 
foot itself, and the conservative treat- 
ment of peripheral occlusive vascular 
disease with frank gangrene is likely 
to be long, discouraging, expensive and 
not always successful. 

Although the development of gan- 
grene is a serious event in thrombo- 
angiitis obliterans, it is even more ser- 
ious in arteriosclerosis obliterans. In 
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arteriosclerosis obliterans the occlusive 
arterial disease is likely to be more 
progressive and the collateral circula- 
tion develops more slowly than in 
thrombo-angiitis obliterans. In the 
former condition the tissues of the 
toes and feet have a lower vitality, 
less resistance to trauma and less abil- 
ity to heal ulcers, even in the presence 
of a blood supply that is only moder- 
ately limited, than they do in thrombo- 
angiitis. Arteriosclerosis obliterans is 
sometimes complicated by diabetes 
mellitus (as it was in a fifth of the 
present group with gangrene) and, if 
so, the spread of the gangrene is likely 
to be much more rapid and secondary 
infection is likely to be much more 
common. A rapidly spreading cellul- 
itis of the leg and septicemia may oc- 
cur and be followed by death. 

The patient who is suffering from 
marked ischemia of the toes which has 
resulted from an active phase of 
thrombo-angiitis obliterans or arterio- 
sclerosis obliterans usually consults a 
physician because of severe pain which 
results from the ischemia of digital 
tissues and nerve endings. He may 
have ingrown toenails, corns, tricho- 
phytosis or red swollen toes that appear 
to be infected. Possibly the ischemia 
has greatly aggravated the pain of an 
old corn or ingrown toenail. Most 
physicians frequently see corns and in- 
grown toenails in feet that have a 
normal blood supply, but they do not 
frequently see cases of thrombo-angi- 
itis obliterans and arteriosclerosis 
obliterans. However, in a case in 
which there is a painful toe or a lesion 
of the toe, regardless of how apparent 
the cause may be, it is a comparatively 
simple procedure for the physician to 
assure himself that pulsations are pre- 
sent in the dorsalis pedis and posterior 
tibial arteries, that there is no ab- 
normal pallor of the toes after eleva- 
tion of the foot, or that there is no 
delay in return of color on suddenly 
bringing it to a dependent position 


after elevation. He should also beware 


. . + Please turn to Page 30 


Diagnosis and Treatment of Fungus in Podiatry 


THE DIAGNOSIS AND TREATMENT of 
fungus is in my opinion a neglected 
but highly important part of Podiatry. 

From a diagnostic viewpoint, the 
matter is a comparatively simple one, 
although many podiatrists are biased 
against giving a negative opinion with- 
out definite study in the case at hand. 
They base their verdict on observation 
only, which is far from conclusive, 
there being so many conflicting skin 
disorders, which to the naked eye, have 
the same appearance. Most fortunate- 
ly for them this same diagnosis of the 
presence of vegetable fungi, if it be 
wrong, makes little difference in the 
prognosis of the case except if the 
lesion be of a malignant nature. I say 
this because the average treatment of 
fungus has no ill effects upon the var- 
ious other common skin afflictions. 

In reference to the treatment of 
foot fungus, once we have definite 
proof of such, there is much to be 
said in general. We must in our diag- 
nosis of fungus, be ready to differenti- 
ate the suspected condition from the 
average skin ailments such as psoriasis, 
eczema, scabies, dermatitis, etc. There- 
fore I suggest, that if the case is not 
definitely diagnosed, a scale from the 
area should be removed and placed up- 
on a glass slide and moistened with a 
ten percent potassium hydrate solution 
(no lesser strength) in order to de- 
stroy any contaminating bacteria, and 
placed under the microscope for obser- 
vation. The presence of pathogno- 
monic mycelia and spores will of course 
verify the diagnosis. Occasionally in 
such a procedure a Blastomycosis or- 
ganism may present itself in the pic- 
ture, and, while speaking of this par- 
ticular form of fungus let me say that 
it is not an uncommon occurrence on 
the feet. Blastomycosis can be readily 
recognized on the foot by the typical 
reddish-purplish papillomatous lesions. 


Smwney S. KAUFFMANN, M.Cp. 
NEW YORK, NEW YORK 


If the area involved is pared with a 
sharp cutting instrument the bleeding 
is usually profuse. They mostly pre- 
sent themselves on the sides of the heel 
and less often on the lateral edges of 
the soles. Personally I have never seen 
a case on the dorsal aspect of the foot, 
but I presume that no part is exempt. 

In treating the common form of 
fungi (Tinea Trichophytina) one must 
bear in mind a particular fact, and 
that is never to adhere to one form of 
fungicide if results are wanting. Keep 
shifting around. For instance some 
patches respond to chrysarobin, others 
to sodium thiosulphate, others to red 
oxide of mercury, etc. In simple cases 
I have found the following formula 
to be very efficacious: 


Tumenol Ammonii 8. 
Chrysarobini 2. 
Tc. Benzoes 30. 
Aetheris q. s. ad 60. 


Sig.—Apply once daily. 
Anthrarobin may be substituted for 
the chrysarobin in the above. If pos- 
sible always avoid proprietary prepara- 
tions, as it is best to know exactly 
what drugs you are using at all times. 
In many instances a particular formula 
may not help, and yet by increasing 
the strength of one ingredient in that 
same concoction the desired effect pre- 
sents itself. 

In the severe cases of infection due 
to the more virulent type of fungi, or 
to a lowered resistance, the area as- 
sumes a papulopustular appearance 
with or without an inflamed surround- 
ing area. While these cases are rarely 
unilateral, it will be noticed that one 
foot is usually more involved. These 
blisters can be opened and dressed with 
the particular fungicide used in the 
case. One important thing to bear in 
mind when using chrysarobin oint- 
ments, is to do so conservatively in re- 


gards to strength and the area it is 


| 
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spread upon. While this drug is ideal 
for fungus conditions, it might cause 
a serious kidney disturbance if ab- 
sorbed in great amounts. 


In the type of infection that mani- 
fests itself by a distinct “cracking” 
between the toes, the X-ray is an ideal 
agent. This form of therapy in light 
doses, usually clears up the condition 
in one to three exposures. Care should 
be taken to protect the normal parts 
with heavy lead foil. It is always ad- 
visable to dress the toes between ex- 
posures with a suitable ointment, I 
personally prefering the following: 


Hygrag. Oxidum Rubrii iii 
Hydrag. Ammonii gr. v 


Adipis Lanae 

Petrolati aaad ziv 

In finale let me suggest that if pos- 
sible instruct the patient to use as 
little plain water on the feet as pos- 
sible during the treatment period, and 
in some cases you may even prescribe 
weak to moderate strength formalde- 
hyde solutions. Perspiration is con- 
ducive to more stubborn cases, as the 
moisture irritates the condition and 
creates a perfect “breeding” ground 
for the fungi. 

In a later article I will endeavor to 
outline a more comprehensive form of 
treatment for severe cases, and incorp- 
orate the procedure in infectious com- 
plications. 


The 1935 Meeting 


Our GREATEST HOPE for the future 
of the profession lies in organized 
effort. By common consent the su- 
preme and outstanding chiropody 
organization of this country is our 
own National Association of Chiropo- 
dists, and its annual meeting may 
therefore be accounted the depth of 
progress on the way to professional 
advancement. The coming meeting 
in Louisville, next month, promises to 
be another step forward. The Presi- 
dent, Dr. A. Owen Penney, has been 
months devoting much of his time 
towards conserving the best interests 
of the association, helping to build a 
program that would be most attrac- 
tive. He has obtained an intimate 
knowledge of the present needs of the 
organization and the profession, and 
he is in every way qualified to inter- 
pret these needs for the benefit of the 
association. 

The other officers are all working 
together with a will, as well as the 
various committee men, and the 
Chairman, Dr. Edward C. Stivers, 
who has worked with a real deter- 
mination to make the scientific pro- 


gram and the entire convention a 
great success. 


With a program as indicated in this 
issue, there should be every incentive 
for an extra large attendance at the 
meeting in Louisville. It is true that 
every member of the association re- 
ceives full value for the money he 
pays in dues, even though he does not 
attend the meetings; but the acme of 
associated success and recompense is 
achieved only when each member 
avails himself of the privilege of at- 
tending the meetings in person. There 
is something more than worthwhile 
in the hearty handclasp among 
friends; in the meeting composed of 
associates who have worked together 
for years; in the welfare of new re- 
cruits. In particular, here is a thrill 
and a privilege incomparable with any 
other. Men from all the states, and 
women too, will find ample regard for 
their efforts by attending the Louis- 
ville meeting. 


Come early and stay until it is over. 
Bring your family and friends. All 


are welcome. 


f 
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QUESTIONS and OBSERVATIONS 
A special department conducted by the 
AcADEMY OF PopiaTry, INc. 


Practitioners are requested to ad- 
dress their communications to the 
Academy of Podiatry, in care of the 
Editor of THE JOURNAL. Letters 
must contain the writer's name and 
address, but they will be omitted on 
request. Anonymous questions and 
observations will not be considered. 


TREATMENT OF ONYCHOMYCOSIS 

Question: A patient age 25 has 
had ulceration under and surrounding 
the nails of the first and second toes. 
His general condition is good and a 
diagnosis of onychomycosis has been 
made by culture. Whitfield’s oint- 
ment has been used with no result. 
Please advise proper treatment. Please 
omit name. 

D. S. C., Texas. 

Answer: To reach the fungi, the 
nail must be removed in toto or made 
permeable to fungicides. Removal 
under local anaesthetic or thinning the 
nail by keratolytic agents (K O H, 
Salicylic acid, Borium Sulphide). 
The following fungicides are then ap- 
plied — white precipitate ointment 
(5-10%);  chrysarobin (1-3%); 
iodine in various combinations (tinc- 
tures or grams iodine); sulphur oint- 
ment (10%). Physical therapy may 
be used in the form of cold quartz 
mercury vapor rays, or X-ray radia- 
tions of 1% erythema dose once each 
week for a few weeks. 


HELLOMATA MOLLIA AND EXOSTOSIS 
Question: On page 154, 1932 
Journal of the A.M.A., I read that 


every corn is due to a bony pressure 
under the corn itself or from an adja- 
cent toe. For a permanent cure, re- 
moval of the bony projection beneath 
was advised. What is your opinion 
as to the presence of these exostosis in 
most cases of soft corns. Please omit 
name. 
Maine. 

Answer: Careful research has re- 
vealed comparatively few such bony 
involvements. There is short refer- 
ence to this subject on page 145— 
Practice of Podiatry, by Gross & Bur- 
nett, 

OUTFLARE SHOES 


Question: 1 recently received a 
pamphlet regarding outflare shoes 
from a shoe concern. This manufac- 
turer claimed many things for these 
shoes such as curing “faulty foot pos- 
ture.” Could you explain the merit 
of such a shoe? Kindly omit name. 

Tampa, Florida. 

Answer: This shoe like many 
others is not corrective in nature. The 
most that can be expected from this 
type of shoe is to conform to the 
shape of a foot and accommodate 
such “outflare” conditions as talipes 
valgus, flattened feet, etc. This type 
of shoe is also used for post operative 
retention of an over-corrected posi- 
tion—as in correction of a talipes 
varus in conjunction with a “valgus” 


CASTELLANI’S PAINT 

Question: Castellani’s Paint has 
been recommended in the treatment 
of tinea of the toe. What is its for- 
mula and is this use correct? Please 
omit name. 

Pod. G.—New York, N. Y. 

Answer: Formula: — _ saturated 
alcoholic solution of basic fuchsin 
(10 c.c.); 5% aqueous carbolic acid 
solution (100 c.c.) filter and add 
boric acid (1 gram); after 2 hours 
add 5 c.c. of acetone; after 2 hours 
later 10 grams of resorcinol may be 
added, 


\ 
ay 


This preparation is used for derma- 
tomycosis, but has the disadvantage 
of leaving a deep red discoloration on 
the skin 
POSSIBLE WEAKFOOT 

Question: A man age 30 presented 
himself in good health. He was able 
to walk several miles a day, but of late 
has had to diminish these walks be- 
cause of pain in his calf muscles. The 
dorsalis pedis pulse of the right foot 
is comparatively weak; other pulses 
are normal. A marked weakfoot is 
present on both feet. Please advise as 
to your diagnosis and whether a cir- 
culatory disturbance could be a 
factor. Please omit name. 

D. S. C., Chicago, IIl. 

‘Answer: circulatory disturb- 
ance is not likely to be the cause. 
From the few symptoms given, the 
pain present is probably due to a 
weakfoot condition. Treatment should 
be directed toward correction of- the 
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weakfoot, and if no progress is then 
noted, further investigation regard- 
ing history and circulation is essen- 
tial. 

SHOE INNER BORDER IN HALLUX 

VALGUS 

Question: _Lever’s Orthopaedic 
Surgery—Page 386, states “One is to 
wear a shoe which is wide enough and 
with a straight inner edge to prevent 
pressure on the ‘bunions’” (hallux 
valgus). Does this hold true in pal- 
liative treatment of a hallux valgus 
condition? 

Answer: In palliative treatment 
of hallux valgus a shoe is used that is 
sufficiently wide at the ball and has 
its contour modified to conform to 
the present position of all the toes. In 
many straight inner border shoes suffi- 
cient room is not usually allowed for 
the outer toes and excess space is 
present on the inner side of the great 
toe. 


| Readers’ 


Forum 


This department is conducted by our readers, to give their 


Stagnation 
By B. L. Cunningham, D.S.C. 


Why BE A DRONE? Capitalizing on 
the efforts of others is just down- 
right laziness. Chiropody; a young 
profession is in the drone class and 
unless each chiropodist becomes active 
in doing something to support our 
cause we are all going into retrogres- 
sion. With the start we already have 
we should not go backwards but for- 
ward. The profession at large has had 
a period of growth and prosperity, 
but, now we seem to be motionless 
and inactive: a state of stagnation. 
Individually little can be done, but 
collectively a great deal can be ac- 


opinions on topics of interest. 


complished. There are those that do 
not approve of the way the machinery 
works in our National and State 
Associations. The way to make that 
machinery work for the benefit of all 
which helps the individual is not out- 
side but inside the associations. 

The pond of good, clear water has 
become stagnant. To give life to our 
pond of inactive water we must give 
out freely of the knowledge that we 
store up. If we absorb everything and 
give nothing we not only become 
motionless but lazy like a drone bee, 
letting the few workers keep feeding 
us until some day there will be no 
work to do, hence no food for either 
worker or drone. 
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Why not follow the lesson of the 
ant so that security will be the portion 
of every chiropodist. An automobile 
can not go far by itself without guid- 
ance. It has the power but, it has to 
be controlled. 

Individually, we are a unit of power, 
but the combined units of power that 
makes up the N.A.C. can be a con- 
trolling factor in steering to a safe 
roadway a profession that can be ad- 
vanced to the level of dentistry. 


Delayed Medical 
Recognition of Chiropody 
By Sigmund Montaperto Pod.G., 
New York City 


EACH AND EVERY PRACTITIONER of 
our profession in the United States 
hopefully awaits the day when his 


sphere of endeavor will be recognized 
and looked upon as being truly a defi- 
nite and accepted branch on the tree 


of Medicine. As yet, chiropody has 
not attained that goal despite the un- 
ceasing efforts of a few who have dedi- 
cated themselves toward this end. 
Many bitter pills have been swallowed 
by this group in the way of disdain, 
inattention, and a surprising lack of 
interest received at the hands of some 
medical men although there are a 
number of medical men who lend of 
their time and efforts towards aiding 
our progress. 

The facts contained above have been 
known, discussed, and lamented by our 
profession since its incipiency. Despite 
our realization that we as a profession 
are slowly progressing and advancing 
ourselves along educational and scien- 
tific lines, and that official recognition 
will eventually be accorded us, there 
is one phase which is given too little 
consideration. It czn not be disputed 
that a large percentage of our practi- 
tioners do not conduct their practices 


_ nor select their office locations with 
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any amount of professional pride. 
Such practitioners do not realize un- 
fortunately, that by conducting of 
their practices for example in beauty 
parlors, amid an atmosphere of per- 
fumery and vanity, they do more to 
influence the medical fraternity against 
chiropody than most any other factor. 
The medical profession cannot associ- 
ate professionalism with the painting 
of toenails a bright red color. 

How these undignified and unethical 
practices of individuals can affect a 
profession as a whole, was very strik- 
ingly and vividly demonstrated re- 
cently in England. The recognition 
and acceptance of chiropody in Eng- 
land by the national British Medical 
Association, was close at hand, and was 
finally to crown the struggle and at- 
tempts of the ethical leaders of the 
Incorporated Society of Chiropodists 
in England, but was refused and de- 
layed possibly for many years to come. 
This should serve to open the eyes of 
those practitioners in America who 
display so little interest in professional 
pride. 

At this national medical convention, 
a physician sympathetic to the ideals 
and purposes of chiropody, introduced 
the proposition to his colleagues. He 
strongly emphasized the fact that chi- 
ropody had made progress along scien- 
tific lines. The requirements and cur- 
riculum of the chiropody schools were 
gradually being increased and im- 
proved, with the aid of a small num- 
ber of friendly medical men. The 
public was more and more attending 
the foot hospitals; public recognition 
of chiropody was rapidly becoming a 
fact. Why should not Medicine, it 
was argued, afford a measure of recog- 
nition to chiropody so that the medical 
profession could supervise, aid, and 
regulate the progress of this new 
specialty, rather than continue to ac- 
cept its presence as a new profession 
silently. Its existence could not be 
entirely ignored. Public demand for 
the services of foot specialists was 
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Socialization of Medicine 
MEDICAL PUBLICATIONS, and likewise dental, have reported con- 
siderable discussion of the movement towards the socialization 
of medicine. Will such evolution in the program of our national 
health affect the profession of Chiropody? This will be one of 
the subjects to be freely discussed at Louisville. 

Thus far socialization of medicine has been the matter of 
state societies, not national, and several of the state societies affili- 
ated with the N.A.C. have likewise been watching the movement. 
The Legislative Committee of the N.A.C. is, nevertheless, making 
a thorough study of our position and the activities of dentistry 
and medicine in this connection, and all state societies have been 
warned to be alert to any such activity. 

The Louisville meeting may find the solution to our problem. 
The discussion there will have a tendency to formulate a con- 
structive, progressive, and sensible policy to guide the chiropody 
profession in maintaining its individualism should socialized medi- 


cine come to pass. 
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OFFICIAL PROGRAM 


Twenty-Fourth Annual Convention 
NATIONAL ASSOCIATION OF CHIROPODISTS 
LOUISVILLE, KENTUCKY AUGUST 4, 5, 6, 7, 8, 9, 1935 


Sunday, August 4th 
AFTERNOON 
2 P.M. Meeting of the House of Delegates 


Monday, August 5th 
ALL DAY—Continued Meeting of the House of Delegates 


Tuesday, August 6th 


MORNING 
9:30—Registration. 
10:00—OFFICIAL OPENING by President Penney. 
10:30—LECTURE: Treatment of Ringworm and Verucca, also other Skin Subjects that are of 
interest to the Chiropodists, by Robert Kelly, M.D., of Louisville, Ky. 
11:30—DEMONSTRATION: Cast making and bunion pads, by Dr. P. O. Koehler of Louisville, 
Ky. 
12:00—EXHIBITORS’ EXPOSITION. 
AFTERNOON 
1:30—TABLE CLINIC: By H. E. Wiegner, D.S.C., of Elkhart, Ind. 
2:30—LECTURE: Ethics, by G. E. Wyneken, M.D., Dean of Chicago College of Chiropody 
and Pedic Surgery, Chicago, Illinois, 
3:30—PRACTICAL DEMONSTRATION: Dissection or the one-piece removal of corns and 
callouses, by E. C. Stivers, D.S.C., P. O. Koehler, D.S.C., Dr. Uriah Z. Litsey, 
Dr. Nettie Bruckert, and Dr. Rose M. Stivers. 
4:00—Typing of Feet for the Proper Fitting of Shoes, by Dr. J. H. Stiles of New York, N. Y. 
EVENING 
7:30—ANNUAL BANQUET 
Wednesday, August 7th 
MORNING 
9:30—LECTURE: Orthopedic Surgery, by Frank Strickler, M.D., F.A.C.S., of Louisville, Ky. 
10:30—EXHIBITORS’ EXPOSITION. 
11:00—LECTURE: Shoe Therapy, by Frank J. Carleton, D.S.C., of West Chester, Pa. 
12:00—EXHIBITORS’ EXPOSITION 
AFTERNOON 
1:30—LECTURE: Physical Therapy, including high voltage, low voltage, and light, with 
Equipment Demonstrations, by A. David Willmoth, A.M., M.D., of Louisville, Ky. 
4:30—PROFESSIONAL ECONOMICS AND OFFICE MANAGEMENT. 
By Dr. Joseph Lelyveld, Editor of THE JOURNAL of the N.A.C. 
Thursday, August 8th 
MORNING 
9:30—LECTURE: Manipulative Surgery, by E. W. ‘Cordingley, D.S.C., of Clinton, Ind. 
Discussion on Manipulation, followed by an informal debate by exponents and critics. 
10:45—WHY X-RAY THE FEET (with film demonstration). 
By Emma Leah Stewart, R.T., of Louisville, Ky. 
11:1S—MOTION PICTURE of Resection of a Lateral Nail Fold. 
By Frank Furch, D.S.C., of Chicago, Illinois. 
AFTERNOON 
1:00—PICNIC—Fontaine Ferry Park, afternoon and evening; dinner served at the Park. 


Friday, August 9th 
MORNING 


9:30—LECTURE of vital interest to the Chiropodists. 
By Dr. Nicholas Von Schill of Chicago, Illinois. 


11:00—Public Education Procedures—An Open Forum conducted by State Society Presidents. 
AFTERNOON 
1:00—LECTURE: By Harold Wheeler, D.S.C., member of the faculty of the Illinois College 
of Chiropody, of Chicago, Illinois. 
2:00—Demonstration of the Pavex Alternating Positive and Negative Pressure Apparatus for 
the Treatment of Circulatory Diseases, by Louis Hermann, M.D. 
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Present, A. Owen Penney, 1333 F Street, N. W., Washington, D.C. 
Vice-PRESIDENTS 


H. L. Goldwag, New York 
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Lucistative Committee, G. Earle Whitten 
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Screntiric Committee, John F. Kelly 
Hotel Statler, Boston, Mass. 
Pusiic INFORMATION Bureau, Hal P. Smith 
316 Merchants Bank Bldg., Indianapolis, Ind. 
Ernics Committee, C. Gordon Rowe 
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Councm on Epucation, Ben Levy 
821% State Street, Schenectady, N. Y. 


Secretary-Treasurer, A. R. Morley, 607 Fifth Avenue, New York, N. Y. 
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ORGANIZATION CommiTTEE, Edward P. Durkin 
841 East 63rd St., Chicago, Ill. 
Pusiic Curics Comorttee, F. J. Carleton 
Green Tree Bldg., West Chester, Pa. 
Promotion Committees, H. L. Goldwag 
1482 Broadway, New York, N. Y. 
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1941 Madison Avenue, New York, N. Y. 


Bureau oF ScrENTIFIC MeTION Pictures, Louis Lewy, 17 East 38th Street, New York, N. Y. 


Pusiic ReELations Committez, John D. Walker, 506 Hudson Bldg., Hartford, Connecticut 


DELEGATES ATTENTION! 


INASMUCH AS NO state society can 
seat a representative in the Sixteenth 
House of Delegates, in Louisville, un- 
less the per capita assessment is paid 


for all active members, we urge all _ 


members to remit their dues to their 
own state treasurer now. 

If you are a delegate and you have 
not received your credential slip, in- 
quire of your local officers if the roster 
for your members has gone to the 
National Secretary. No delegate or 
alternate can be seated until they pre- 
sent their proper credentials at Louis- 
ville, so it is to the advantage of those 
selected as state representatives to aid 
their respective secretaries in speeding 
up the payment of the State dues and 
National quota. 

Do not forget that a trip to 
Louisville, August 5-9, will great- 
ly aid in solving your practice 
problems. An N. A. C. convention 
furnishes the best investment a 
chiropodist can make, not only in 


financial returns but in intellec- 
tual, practical uplift. Why not 
combine material benefits with 
mental and physical stimulation? 
Come to Louisville, the biggest and 
best convention of the year. 


REMIT DUES NOW 

DELEGATES TO THE NATIONAL Con- 
vention at Louisville will be seated in 
proportion of one representative for 
each one-hundred members or fraction 
thereof. This means that if the larger 
societies desire that their State shall 
have its full quota of delegates, their 
membership must be paid up. The pro- 
portionate number of delegates is 
based on the paid membership for the 
1935-36 period, not for the year that 
closed on May 31. 

Prompt remittance of dues will help 
State and National secretary-treasurers 
to complete their records, and will 
lighten the duties of the officers in 
charge of the responsibility of collect- 
ing dues. 


: 
= 
a C. P. Beach, Ohio 
“ 
G. T, Dowling, Georgia 
oa E. P. Durkin, Illinois 


Louisville Ready for Great Convention 


Resume of Events — Scientific Program — Annual Golf Tourna- 
ment — Entertainment — Hospitality Galore. 


IN GIVING THIS RESUME of the activi- 
ties to be expected at the Twenty- 
fourth Annual Convention, to be held 
in Louisville, Kentucky, at the Brown 
Hotel, August 5-6-7-8-9, 1935, we 
will try to give you some idea as to 
what Southern Hospitality really 
means. 

In compiling our scientific program, 
we have overlooked no phase of our 
profession of interest to the practi- 
tioner. We have had ample material 
to draw from, and our selections have 
been made with the sole idea of giving 
you something you can carry back 
into your practice, which will make 
you a better Chiropodist in the days 
to come. 

We have presented, through the 
pages of our National Journal, a ten- 
tative resume of this scientific pro- 
gram. 

Now we wish to impress upon you 
the entertainment features which will 
be found in old Kentucky at that 
time. 

The afternoon of Thursday, August 
8th, has been selected for our trip to 
beautiful Fontaine Ferry Park, which 
is located on the Ohio River, within 
the city limits of Louisville. This is 
about four miles from the Brown 
Hotel, and transportation will be 
available direct to the park from the 
hotel. This outing is to begin at 
1:00 p.m., and we have full charge of 
the park for the afternoon and eve- 
ning. 

Fontaine Ferry Park has a gorgeous 
Hilarity Hall, Lindy Planes, a very 
large swimming pool which will be 
open to our members. For those who 
do not care for the bathing pool there 
is a beautiful beach just below the 
Park. Within the area there is a mag- 

nificent baseball diamond where you 


will have a chance to witness the 
annual North and South baseball 
game, and other contests in the realm 
of sports. 

At 6:30 p.m. an old fashioned 
Kentucky dinner will be served on the 
grounds, and in the evening we are 
to visit Fontaine Ferry Nite Club, 
where suitable entertainment will be 
provided for you. This is to be fol- 
lowed by a dance, which will last as 
long as the members are able to stand 
on their feet. 

The Golf Tournament can be held 
on this same day on the beautiful 
Shawnee Golf Course, which adjoins 
Fontaine Ferry Park. Those of you 
who wish to follow your favorite 
player will find it most convenient, 
as there will be no early morning rides 
to some out-of-the-way golf course 
where in the past the players have had 
to struggle along in the early morn- 
ing dew and listen to the wise-crack- 
ings of their fellow members. 

There is to be cards for the ladies, 
and many other games, which are too 
numerous to mention at this time. 

We trust that you have made your 
plans to be with us. We make this 
last appeal—get ready to come to old 
Kentucky and see and enjoy the full 
fruits of our hospitality. 

The Brown Hotel, which is the 
headquarters for our meeting, has left 
no stone unturned for the comfort of 
our members, and remember this is to 
be the biggest National Convention 
held in the past ten years. 

The reservation list has been grow- 
ing steadily, and we ask you to make 
your reservations now so that you may 
secure the accommodations of your 
liking. 

E. C. Stivers, D.S.C. 
Assistant Convention Manager. 
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1—ScENE IN CHEROKEE Park. 

2—CHEROKEE Park GOLF LINKs. 

3—STATUE OF ZACHARY TAYLOR AT THE HOMESTEAD AND BuRIAL 
PLACE OF THE TWELFTH PRESIDENT OF THE UNITED STATES. 

4—Looxout Port Iroquois PaRK. ONE OF THE HIGHEST 
PoInTs IN THE City oF LOUISVILLE. 

5—Onio River SCENE aT SHAWNEE Park. 

6—THOoMaS JEFFERSON MONUMENT IN FRONT orf Court House. 
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A Message to the Graduates 


From Ben Levy, Chairman 
COUNCIL ON EDUCATION 
NATIONAL ASSOCIATION OF CHIROPODISTS 


THE PRIMARY PURPOSB in addressing this message to those of you 
who expect to become members of this profession is to convey an 
idea of the importance of organization, and with the sincere hope 
that these lines might contribute something toward your determina- 
tion to join and take an active part in the affairs of organized chi- 
ropody-podiatry. 

Progress itself is a relative term and I am going to take the 
liberty of comparing the progress made through our schools to that 
of medicine. Simply for purposes of comparison, I should like to 
call to your attention excerpts from the report of the Council on 
Medical Education of the American Medical Association for 1914, 
in which it is stated— 

“In 1904, the laws of nearly twenty States made provisions for 
primary education and in most of these requirement was low or of 
little effect ....” 

In 1904, there were thirteen States which did not require candi- 
dates for license to practice medicine to be graduated by a medical 
college. 

There was no record of medical schools in 1900 and the first 
data were published in 1901 through the efforts of the A.M.A., and 
the Council on Medical Education was created in 1904 but did not 
make its first inspection of medical schools until 1906-07. 

At that period many medical schools were conducted by one man 
who was the executive officer and faculty combined. Other schools 
were plainly selling diplomas. 

In 1904, 77% of all medical schoels were conducted for profit, 
and in 1905, a high school education was adopted as a pre-medical 
requisite with a professional course of 30 weeks per year. By 1910, 
more than 100 of the 160 schools in existence at that time had 
adopted the pre-medical requirement of a high school education. 

In 1912, the A.M.A. adopted a requirement of one year in college 
effective in 1914 and this was increased to two years of college 
work in 1918. 

Since that period, the medical schools have decreased in number 
through closing their doors or merging until there are but 76 
approved medical schools in this country according to the 1934 
report of the Council on Medical Education and Hospitals. 

The present requirements, as you know, are responsible for this 
comparatively small number of medical schools, and I wish to call 
to your attention the fact that this progress is due to the restrictions 
gradually imposed through the efforts of organized medicine. 
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IN COMPARISON 


Let us CoMPaRE this progress with our own efforts to elevate the 
standards of this profession. About twenty years ago, one could 
practice chiropody after attending a night school three times a week 
for eight months. Today, the requirements for a “B” classification 
are a high school education or its equivalent and three scholastic 
years given in different calendar years. During that short period 
there has been enacted upon the statute books of all but five States 
laws regulating this profession, and, as a result of our organized 
efforts, the schools approved by our Association are conducted not 
for profit and have steadily builded institutions which are superior 
in every respect to the majority of the medical schools existing 
in 1904. 

This record is pointed out to you with a justifiable pride and 
with the hope that these data might impress all of you with the neces- 
sity of organized effort, and also that you will realize that those 
who are now laboring for further advances in our professional 
status must, through the eliminating of time, lay down their tools 
and leave a continuation of this progress in your hands. 


That there are defects in our school system today is no secret, 
and even with the high standard already reached by the schools 
‘ which graduate doctors of medicine, the same criticism is candidly 
accepted by them. These defects will be slowly erased as time 
marches on but progress can only be made through the efforts of 
those of you who are organized for that purpose. 


It has been said that no institution of learning can do more for 
a student than teach him how to study. 


After you have been graduated, it is my hope that through your 
activities you will continue to present to each other, through the 
medium of your organized meetings and your scientific programs, 
the result of your continued studies which will no doubt be en- 
riched through the practical experience you acquire during that 
period. 

In view of the statements made in this connection, I sincerely 
hope you do not receive the impression that this splendid progress 
is due entirely to the efforts of the National Association. Without 
the sympathetic co-operation of our school officials little or no 
progress could have been recorded. At this point I wish to ex- 
press my grateful thanks to those gentlemen for their assistance 
in the past. 

With sincerest good wishes to all of you. 


; 
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Commencement News 


First Institute of Podiatry 


THE FIRST INSTITUTE OF PODIATRY 
graduated 76 of its senior students at 
Town Hall, Saturday, June Ist, 1935. 
The auditorium was crowded to reple- 
tion, and the Exercises passed off in a 
dignified manner. 

The platform was crowded with 
members of the faculty, special lec- 
turers and guests of honor. 

The march of the graduates to their 
seats in the body of the Hall was im- 
pressive. Attired in cap and gown 
and with the applause of the crowds in 
attendance, they took their seats after 
the singing of the National Anthem. 

The report of the Board of Trustees 
gave in detail the operations of The 
Institute during the past year and out- 
lined a pogram for the building of 
a two-story addition to the present 
edifice, thus obviating the need for the 
annex now housing the first year stu- 
dents, 


The Commencement Oration was 
delivered by Mr. J. W. Duffield, the 
Chief of the Speaker’s Bureau of The 
New York Times and proved a master- 
ful effort. 

Dean Reuben H. Gross announced 
the prize awards, as follows: 

Highest Average in three years 
course—Wm. Woolf, Milton, Mass.; 
Honorable Mention—John C. Rohn, 
Jr., Troy, N. Y. 

Most Proficient Operator—Surgical 
—Bernard H. Sadowsky, N. Y. C.; 
Honorable Mention — Maxwell Cup- 
shan, N. Y. C. 

Most Proficient Orthopaedic Oper- 
ator—Harry A. Burgio, Brooklyn, 
N. Y.; Honorable Mention—Gerard 
E. Hughes, Brooklyn, N. Y. 

Most Proficient in Medical Sciences 
—Murray Follender, Brooklyn, N. Y.; 
Honorable Mention—Wm. C. Dem- 
_ bling, N. Y. C. 


Most Proficient Student in Bacteri- 
ology (First Year)—Barnet Katz, 
M.D., Roxbury, Mass.; Honorable 
Mention—Frederick Sobel, New York 
City. 

Most Proficient Student in Physi- 
ology (First Year)—Joseph E. Laury, 
Bethlehem, Pa.; Honorable Mention— 
Barnet Katz, M.D., Roxbury, Mass. 

The valedictory was a splendid con- 
tribution, effectively rendered by 
William H. Woolf of Milton, Mass. It 
won not only the plaudits of the 
audience but the hearty expressions of 
approval of his classmates. 

After the reading of a number of 
telegrams and letters from men of 
prominence throughout the country, 
regretting their inability to be in at- 
tendance, President Maurice J. Lewi 
addressed the graduating class and at 
the close of his remarks, the Dean 
calling their names, the graduates were 
handed their coverted sheepskins by 
the President. 

A touching ceremony then followed. 
The President announced that in all 
the years of the existence of The In- 
stitute no fatality has occurred in the 
student ranks until the week pre- 
viously, when James J. Munro, Junior, 
passed to the Great Beyond. Follow- 
ing this announcement the student 
body and the faculty arose in silent 
tribute to the memory of the deceased. 

Before the gavel sounded, closing 
the Exercises, accompanied by the 
organ, the graduates, facing the audi- 
ence, sang their class song, and so, to 
the applause of those in attendance, 
the session was adjourned. 

The names of the graduates will be 
found on the program below. 


GRADUATES 


Alchermes, Louis A. 
Angevine, Earl R. 
Bass, Abraham G. 


27 
f 
........Brooklyn, N. Y. 
........-Brooklyn, N. Y¥. 
Bregman, Irving ..............Bronx, N. Y. 
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Burgio, Harry A. .......... Brooklyn, N. Y. 
Carter, Frederick D. ....... Roxbury, N. Y. 
Brooklyn, N. Y. 
Cohen, Robert R. .......... New York City 
Cupshan, Maxwell N. ...... New York City 
Dembling, Wm. C. ........- New York City 
Eisenkramer, Joel H. ........ New York City 
Faibisoff, Isidore ........... Brooklyn, N. Y. 
Feinberg, Nathan ......... Monticello, N. Y. 
Fink, Nathan ........... Bronx, New York 
Finkelstein, Harold B. ..New Rochelle, N. Y. 
Follender, Murray ........ Brooklyn, N. Y. 
eee Mt. Vernon, N. Y. 
Frankenstein, Theo. .......... Bronx, N. Y. 
Friedman, Bernard ...... Port Chester, N. Y. 
Gallup, Francis M. ......... Chatham, N. Y. 
Gassler, Edward I. ......... Brooklyn, N. Y. 
Patchogue, N. Y. 
Goldstein, David ......... Long Beach, N. Y. 
Greinsky, David J. ....... Brooklyn, N. Y. 
Harrison, Arthur A...... Southampton, N. Y. 
Hecht, Monroe ........... New York City 
Hershman, Merton I...... Schenectady, N. Y. 
Hoffman, Morris ........... Astoria, L. L 
Hughes, Gerard E. ......... Brooklyn, N. Y. 
Japnick, William .......... New York City 
Koenig, Marvin .......... New York City 
Krimerman, Murray ....... Brooklyn, N. Y. 
Lambert, George W. ...... Brooklyn, N. Y. 
Lavine, Milton D. ......... Brooklyn, N. Y. 
Brooklyn, N. Y. 
Lilienfeld, H. Charles ....... New York City 
New York City 
Luper, David Roy .......... Astoria, L. I. 
Magazine, Joseph ........ Brooklyn, N. Y. 
Poughkeepsie, N. Y. 
Myerson, Philip .......... Providence, R. I. 
Nemene, ........... New York City 
Perkinson, Harold J. ...... Waterbury, Conn. 
Pinkus, Arnold ......... ..New York City 
Pomerance, Bernard ...... Mt. Vernon, N. Y. 
Poresky, Herbert .......... Brooklyn, N. Y. 
Reife, William ............ Brooklyn, N. Y. 
Richman, Lester ........... New York City 
Troy, N. Y. 
Rosenberg, Irving ............ Bronx, N. Y. 
Sadowsky. Bernard H. ........ Bronx, N. Y 
Sager, Wilbert L. .......... Brooklyn, N. Y 
Salinger, Charles .......... Brooklyn, N. Y. 
Serafin, Lewis ......... Poughkeepsie, N. Y 
Shain, Herbert ............ Brooklyn, N. Y. 
Shechter, Morris ........... Brooklyn, N. Y. 
Sidney, Alvin H. ........... New York City 
Smernoff, Richard ...... Long Beach, N. Y. 
Spicer, Russell F. ....... Ticonderoga, N. Y. 
Wilbur V. .........- Brooklyn, N. Y. 
Chicago, 
Brooklyn, N. Y. 
> ee White Plains, N. Y. 


Underhill, Millicent M. 


Waltman, Irving R. ....... Brooklyn, N. Y. 
Weinstein, Martin M. ...White Plains, N. Y. 
Wem, Acther A. Brooklyn, N. Y. 
Wolfson, Samuel ........... New York City 
Weell, Willem ........... Milton, Mass. 


The following students are to be granted their 

diplomas when they will have finished clinic 

duties to which they have been assigned for 
the next succeeding three months. 


Ross, Sidney B. ......... Bronx, New York 

Brooklyn, N. Y. 

Weintraub, Jerome ......... New York City 

Ohio College of Chiropody 


THE SEVENTEENTH ANNUAL COM- 
MENCEMENT of the Ohio College of 
Chiropody was held on Monday, June 
3rd, 1935, in Harmolin Hall, Cleve- 
land, Ohio. 

The program opened with the 
Academic Processional with Harry 
Metchan at the piano. The Invocation 
was given by the Rev. Fr. Francis 
Hahn, O.S.B., of Newark, New Jersey. 
The address was by Lester E. Siemon, 
M.D., President of the Ohio College of 
Chiropody. Bernard S. Fipp, A.B., 
gave the Valedictory. The graduates 
were presented by Dean Harmolin and 
the degrees were conferred by Presi- 
dent Siemon. 

The Commencement Address, 
“Where Do We Go From Here,” was 
given by Clark Tod McConnell, LL.D., 
a Member of the Board of the College. 
The O. C. C. Glee Club gave several 
selections. The Benediction was pro- 
nounced by Rabbi Berthold Kleinberg. 

Prizes awarded were as follows: 

Valedictorian, $50.00 cash, donated 
by Dean Harmolin, won by Bernard 
Fipp of Fort Thomas, Kentucky. 
Sorenson Prize, $50.00 in trade, won 
by Arthur Kleinerg of Astabula, Ohio; 
Professional Products Prize, one sur- 
gical drill, won by Samuel Siegel, 
Brooklyn, New York; and Dr. Syman- 
ksi Prize won by Ferd. Lych of Mc- 
Kees Rock, Pa. (12 green backs). 

. . » Please turn to Page 32 
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; Turner, Charles I. ......... Brooklyn, N. Y. 
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Ringworm of the Feet* 
. . . Reading from Page 8 


of the spread of ringworm. I would 
like to reiterate that the treatment de- 
pends on the severity of the condition. 

The following procedure in the 
treatment of ringworm may be used 
to good effect. Soap and water may 
be used to remove the dead epithe- 
lium. Vesicles, blisters and pustules 
should be opened and all loose epithe- 
lium removed. For the very acute 
types, preliminary half hour soaks in 
a solution of potassium permanganate, 
1-3000 is recommended. Ammoniated 
mercury may be used for purulent 
types. Good results are obtained by 
the application, especially during the 
day, of powder containing salicylic 
acid, 10 to 15%, in talcum. Whit- 
field’s Ointment in varying strengths, 
precipitated sulphur combined with 
salicylic acid, either in powder or 
ointment form, and X-rays are some 
of the medications which may be used 
in the treatment of ringworm. 

In conclusion we may say that 
ringworm is a disease which affects a 
large part of the general population 
and particularly that group which 
frequents athletic clubs, gymnasiums 
or swimming pools. The local lesions 
on feet may predispose to serious sec- 
ondary infection, such as streptococ- 
cus cellulitis. It is essential that 
effective prophylactic and therapeutic 
measures be employed to combat the 
disease. 

It should be the duty of every 
podiatrist to do his utmost toward the 
eradication of this country-wide men- 
ace to public health. 


“Read before The Academy of Podiatry, Inc., of N. Y. 


FOR SALE 
Fine Chiropody Practice—16 Years 
Established. Inquire —Lydia J. 
Wiley, 274 San Carlos Hotel, Pen- 
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In Foot Surgery... 
Healing Antiseptics 
with 
CAMPHO-PHENIQUE 


T IS important to use an anti- 
septic that is soothing and restful. 


Campho-Phenique is powerfully 
antiseptic, yet actually soothes and re- 
lieves pain. Where stitches have been 
taken, it prevents sloughing and in 
all wounds or abrasions it stimulates 
granulations and healing. 


Excellent, too, as a wet dressing in 
infections about toes, and for athlete’s 
foot. 


Have Campho-Phenique handy. You 
will have occasion to use it often. 
Sample and literature will be sent 
promptly on request. 

LIQUID 
Three forms { POWDER 
OINTMENT 
CAMPHO-PHENIQUE COMPANY 
500-502 N. Second St., St. Louis, Mo. JNC 7 


Gentlemen: Please send me samples of Campho- 
Phenique; also literature. 


. 
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Danger of Gangrene 
. Reading from Page 14 


of an “inflamed” toe that is cold. Ab- 
normal color of feet or toes, whether 
pallor, rubor or cyanosis, should ex- 
cite suspicion of arterial disease. If 
there is evidence of deficient arterial 
blood supply, which was very easily 
demonstrated in all of the cases in this 
series, it is a safe rule to avoid all 
minor surgical procedures and to avoid 
all kcal applications except possibly 
warm foot-soaks of boric acid solution 
(not over 103° F.). In such a case the 
patient should be kept off his feet. 
The affected foot should be kept warm 
with heat at a distance, and measures 
to increase the circulation to its maxi- 
mal extent should be the principal 
therapeutic censideration. 

It is commendable that newer meth- 
ods of treatment, such as sympathetic 
ganglionectomy and the various medi- 
cal vascodilating procedures, are defi- 
nitely reducing the incidence of gan- 
grene and amputation of the leg in 
thrombo-angiitis obliterans. No small 
credit is also due to education of the 
patient regarding the nature of his 
disease and how to give his feet the 
maximal protection. If well inten- 
tioned surgical, thermal and chemical 
trauma to ischemic toes can be avoided, 
the incidence of gangrene will be 
lessened much further. 


SUMMARY 
In cases of peripheral occlusive 
arterial disease, the toes are extremely 
vulnerable and gangrene may easily be 
induced by even mild degrees of in- 
jury. Ina series of 171 cases in which 


Taste 3.—End Results in Cases of Gangrene 
of Toes or Feet Induced by Treatment 

Thrombo- Arterio- 

Angiitis sclerosis 

Obliterans Obliterans 

Per Per 

End Results Cases Cent Cases Cent 
Slough and healing under 
local and medical treat- 

SR 10 17 12 27 
Slough and healing after 
local treatment and sym- 
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Surgical amputation of toe, 

with healing ......... 11 18 
Surgical amputation of toe, 

without healing and 

with subsequent ampu- 


tation of leg ........ 6 i0 ae 
Surgical amputation of leg 26 43 28 62 


gangrene was associated with thrombo- 
angiitis obliterans, the gangrene fol- 
lowed therapeutic procedures on the 
toes in sixty (35 per cent), and in a 
series of 115 cases in which the gan- 
grene was associated with arterio- 
sclerosis obliterans, the gangrene fol- 
low therapeutic procedures in forty- 
five (39 per cent). These procedures 
consisted chiefly of removal of in- 
grown toenails; less commonly they 
consisted of removal of corns, incisions 
for suspected abcesses, thermal burns, 
and irritations resulting from the ap- 
plication of strong chemicals or ex- 
foliating ointments. Pain in the toes 
may result primarily from ischemia, 
even when there is an obviously de- 
formed nail, or a corn. It is strongly 
recommended that no local surgical or 
medical treatment of toes be instituted 
in any case until the arterial blood 
supply has been proved adequate by 
palpation of pulsations in the posterior 
tibial and dorsalis pedis arteries, and 
by the absence of abnormal color 
changes in the elevation dependence 
test. If arterial insufficiency is dem- 
onstrated, local treatment of painful 
toes should be extremely conservative, 
and all possible trauma should be 
avoided. 

—Reprinted from the Journal of the A.M.A. 


PROPOSED AMENDMENT 


SUBMITTED BY THE GEORGIA 
ASSOCIATION OF CHIROPODISTS 
Amend Article Three (3) Officers, 
Section one (1) by adding another 
sentence there to read as follows: 
The House of Delegates may elect 
said Secretary-Treasurer for all or any 
part of the ensuing year. 
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Delayed Recognition 
. . . Reading from Page 19 


growing stronger and stronger each 
year. If the medical profession stood 
aloof it would lose eventually the 
power of directing and limiting the 
development of this specialty. Truly, 
with such an array of facts, the rec- 
ognition of chiropody by physicians 
seemed a foregone conclusion. 


However, the opponents of this bill 
then introduced into the proceeding, 
an aspect of the matter which had been 
entirely neglected by the advocates for 
recognition. Chiropody was either an 
esthetic enterprise or a therapeutic 
measure. If the former, the medical 
profession had no more concern with 
it than with manicuring or beauty 
parlors. (This incidentally, should af- 
ford some serious thought to “foot 
doctors” in America who practice in 
beauty parlors, and who are constantly 
belaboring their local societies to do 
something in the way of obtaining 
medical recognition). On the other 
hand, if chiropody was a therapeutic 
agency, diagnosis must precede treat- 
ment; being that the minimum train- 
ing for diagnosis was the medical cur- 
riculum in its entirety, the medical 
profession would, by according recog- 
nition to chiropodists, be associating 
itself with a group of unqualified 
practitioners. Thus, the proposition 
was rejected by a vote of 102 to 65. 


The Chiropody Profession all over 
the world should learn and guide itself 
in future attempts for recognition, 
taking as an exmple the unfortunate 
outcome of this splendid opportunity 
that knocked at the doors of our fel- 
low practitioners in England. Similar 
disheartening events have likewise 
marked the path of chiropody in this 
country during the past twenty years. 
Let us therefore profit from the mis- 
takes of others, and continue unceas- 
ingly to better ourselves and our pro- 
fession, to deserve truly the distinction 
of being classed as a professional group, 
so that when our opportunity comes, 
it will not suffer so inglorious a defeat 
for any reason attributable to our- 
selves. 


CALIFORNIA 


Dr. AND MRS. GEORGE W. SCHERER, 
Jr., of Los Angeles, are the proud 
parents of a daughter, Susanne, who 
arrived April 27, 1935. Congratu- 
lations from all. 


MICHIGAN 


Morton wack, DS.C., Ist Lieuten- 
ant, Infantry Reserve, will be on duty 
at Camp Custer, Michigan, from June 
30 to July 13, with the 339th In- 
fantry (the Polar Bears), where in- 
struction of the Citizens’ Military 
Training Corps Cadets will be given 
in the first portion of their month of 
training. 


Progressive Podiatrists are 
using DIONOL more and more 


WRITE FOR SAMPLE 


in the treatment of CORNS, 
BUNIONS, aching joints, infec- 
tions, ulcerations, etc., DIONOL 
—either Plain, Iodized or Methyl- 
ated—is a most effective agent 
for the safe healing of disordered 
or diseased tissue. Treatment ex- 
pense is materially reduced. 


Not Advertised to the Laity 


THE DIONOL COMPANY 


4210 Trumbull Ave., Detroit, Mich. 
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GRADUATES 


Alter, Irving 
Appelbaum, Martin 
Apple, Irving B. 
Baker, Floyd 
Belford, Alexander 
Bernauer, John H., Jr. 
Bressler, A. George 
Cabakoff, Maurice 
Chernin, Jack J. 
Cory, Don A. 
Cratty, Guy G. 
Curl, Reginald R. 
Desch, Robert 
Dinius, Mary E. 
Dvores, Morton 
Esterman, Harry 
Feldhorn, Carl M. 
Fine, Raymond D. 
Fipp, Bernard S. 
Follette, John 


Freedman, JulesL. 


Gelfan, Barney 
Gholson, Morris 
Gill, Robert 

Gold, Charles 
Gordon, Gorson A. 
Gutwein, Philip 
Henkin, Samuel 
Horwitz, Rose M. 
Hyman, Irvin S. 
Kalish, Myron 
Kelly, Charles E. 
Kleinberg, Arthur O. 
Kline, Violet 
Kohani, Stephen J. 
Lang, Frederick 


Layman, Mrs. Edna M. 


Lazar, Max 

Levitt, Milton R. 
Levy, Myron 

Lych, Ferdinand S. 
Mancusi, George 
Mersman, Howard B. 
Moore, Sherman 
Oder, Lloyd O. 
Pildas, George J. 
Quilligan, Norbert 
Rehnborg, Herbert N. 
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Rubinstein, Philip 
Schlesinger, Joseph 
Shapiro, Martin R. 
Siegel, Samuel O. 
Skolnik, Irving J. 
Smelsey, Seymour C. 
Smith, Samuel I. 
Stein, William D. 


Honorary Degrees 
T. Symanski 
Walter C. Viehman 


oO. C, C. GLEE CLUB 


First Tenors Baritones 
Sidney Kraus 
Milton Schlossberg Barney Gelfan 


Second Tenors 


Howard Cohen Bass 
Philip Margolin Milton Levitt 
Robert Marx Joseph Witman 


Georgia College of Chiropody 
THE GRADUATION of the Class of 1935 
of the Georgia College of Chiropody 
took place Saturday night, June Ist, in 
the Dixie Ball Room of the Henry 
Grady Hotel. 

Invocation was given by Mr. Charles 
F. Whitner, Chairman of the Board 
of Advisors of the College. 

Report of college activities since the 
1934 graduation was made by G. T. 
Dowling, D.S.C., Dean. 

Presentation of the Degree of 
Doctor of Surgical Chiropody was 
made to the class by R. C. Hood, 
Phar. D., Vice-President of the Board 
of Trustees. 

Award of Honorary Degrees of the 
Doctorate of Surgical Chiropody by 


32 
Ohio College 

Wilner, Morton 

Witman, Joseph 
‘ 
Sidney Kraus ...................... Director 
Harry Metchan ....................... Pianist 
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R. J. Martin, B.Sc., Phar. D. to H. T. 
Alumbaugh, of Gadsden, Alabama, 
A. C. Riddle of Bristol, Tenn., and 
W. P. Fields, Nashville, Tenn., in 
recognition of services rendered the 
profession in the South and the college. 

Scholastic awards were made by 
Martin T. Meyers, M.D., President of 
the College, to the students maintain- 
ing the highest averages in class and 
clinic work. 

The Valedictory Address was by 
student Richard E. Halton, of Sara- 
sota, Fla. The guest speaker of the 
evening was the Hon. Roy Le Craw. 

A banquet was given the Faculty 
of the College on Wednesday evening, 
May 29th, at the Henry Grady Hotel 
by the graduating class. M. T. Meyers, 
M.D., President of the college, acted as 
toastmaster. F. Wm. Schultz, M.D., 
a graduate of Marquette University, 
addressed the gathering, taking as his 
topic “Chiropody as a Branch of the 
Healing Arts”. 

Dean Dowling in his report stated 


that September, 1935, will be the in- 
ception of the three year course. 

Martin T. Meyers, M.D., presented 
the awards as follows: 

Ist Awards for Scholarship—Rich- 
ard E. Halton, D.S.C. 

2nd Awards for Scholarship — 
J. Glenn Dudley, D.S.C. 

Clinical Award—William J. Cox, 
D.S.C. 


NEW YORK 


THE BoarD of Podiatry Examiners, 
authorized by recent legislation, have 
organized as follows: 

Ben Levy, Secretary (Schenectady) 
5 years. 

Harry L. Goldwag, President (New 
York) 4 years. 

Benjamin Harris (Buffalo) 3 years. 

Harry Davis (Yonkers) 2 years. 

William McLaughlin (Bingham- 
ton) 1 year. 


The convenient surgical drill 
for chiropody — Operates on 
both Alternating and Direct 
current. Easy to use. Motor 
in handle. No flexible shaft 
—-stand or bracket. Can easily 
be carried about for treatment 
outside the office. Instant- 
change bur chuck. Easy to 
guide and control. 


538 So. Dearborn St. 


You Will Always Value Your Drillette Once You Have Used It. 


OUR TEN DAY TRIAL OFFER GIVES YOU A CHANCE TO TRY IT 
OUT FOR YOURSELF—SEND POST CARD FOR 
OUR TRIAL ARRANGEMENT. 


The Moore Electric Corporation 


Dept. B 


(with set of 3 burs) 


PRICE $12.50 


Chicago, U. S. A. 
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State Society News, Briefs and 
Personal Paragraphs 


DISTRICT OF COLUMBIA 

THE REGULAR MONTHLY meeting of 
the Podiatry Society of the District of 
Columbia was held June 4, 1935. One 
new member was unanimously ac- 
cepted. We welcome Dr. A. M. Matt- 
son into the society. 

After hearing the reports of all the 
committees, Dr. H. P. Clifton of Bal- 
timore spoke of plans under way for a 
convention at Frederick, Maryland, 
next September, and invited our soci- 
ety to join in with Pennsylvania and 
Maryland. The invitation was ac- 
cepted, making it a Tri-State Conven- 
tion, also inviting members from New 
York, Virginia and West Virginia. 

A letter was shown by thé Presi- 
dent, Dr. Ostermayer, a copy of which 
was sent to all members who were 
absent from the last regular meeting. 
Similar letters will be sent to the ab- 
sent members each month, giving them 
a resume of the meeting in general and 
telling of any important steps taken, 
this to keep them in touch with the 
society and to give them an authentic 
report of its actions. 

Those present were Doctors Penney, 
Ostermayer, O’Hare, Conrad, Hoff- 
man, Hurrell, Reher, Schulz, Matt- 
son, Spencer, Taylor, Sullivan, W. W. 
Thompson, E. E. Thompson, Shafritz, 
Steinberg, Roggenkamp, and two visit- 
ors from Maryland, Dr. H. P. Clifton 
and Dr. A. F. Miller. 

On Tuesday evening, June 18, 1935, 
the members of the society with their 
wives and families, held their annual 
picnic at Miller’s Cabin in Rock Creek 
Park. The doctors worked up a real 
appetite in a rousing little game of ball, 
while the ladies prepared the picnic 
lunch on a long table. A good time 
was had by all who attended, the only 


regret being that all members could 
not have been present with their fam- 
ilies. 

GEORGIA 

THE ANNUAL MEETING of the Georgia 
Association of Chiropody was held 
at the Biltmore Hotel, June 15th and 
16th, 1935. 

Dr. L. J. Ferrier of Atlanta was 
elected President of the Association. 
Dr. L. P. Pier of Rome, Ga., Vice- 
President and Dr. Reuben Kessler of 
Altanta, Sec’y and Treas. 

Dr. Sarah Blake, Dr. F. Parker and 
Dr. L. Miller were elected as Board of 
Governors. 

Dr. L. J. Ferrier was elected as a 
delegate to the N.A.C. Convention to 
be held at Louisville, Ky. 

The Georgia Association entertained 
the eighth district of chiropodists com- 
posed of the states of Florida, South 
Carolina, North Carolina, Tennessee, 
Alabama, Mississippi and Georgia. This 
brought together a representative 
gathering of those states who were en- 
thusiastic in their wish for a similar 
annual meeting of this eighth district 
to be held next February or March, 
1936, in some state of the district. 
Birmingham, Ala., and Nashville, 
Tenn., bid for the Convention with 
proposals to submit same to their state 
associations at their next meeting. 

It was admitted that no scientific 
program was ever put on in the South 
by any state that compared with this 
one they attended. A case of varicose 
ulcers was viewed, discussed and 
dressed by E. N. Barron, D.S.C.; 
Surgical removal of an ingrown nail 
was performed by Reuben Kessler, 
D.S.C.; Another case of ingrowing 
nail was done surgically by G. T. 
Dowling, D.S.C., still another case of 
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ingrowing nail was performed by 
E. N. Barron, D.S.C. A case of vari- 
cose veins was injected by Jno. R. 
Walker, M.D., assisted by J. H. 
Haines, Jr., M.D. A lecture demon- 
strated with lantern slides dealing with 
orthopedic surgery of the lower ex- 
tremities was given by T. P. Good- 
wyn, M.D., being very comprehensive 
in its scope. Short enthusiastic talks 
were made by pioneer chiropodists at 
the banquet. 

Those attending were very enthusi- 
astic on their approval of the manner 
in which all details were handled and 
spoke of the way that Georgia has 
taken the initiative in bringing to- 
gether the chiropodists of the South. 
Those attending were: Dr. Robert D. 
Jones, Jr., Greenville, §. C.; Dr. F. A. 
Luben, Greenville, S$. C.; Dr. Made- 
bach, Augusta, Ga.; Dr. D. G. Whaley, 
Chattanooga, Tenn.; Dr. E. N. Barron, 
Atlanta, Ga.; Dr. L. J. Ferrier, At- 
lanta, Ga.; Dr. S. R. Liberson, Atlanta, 
Ga.; Dr. R. Kessler, Atlanta, Ga.; Dr. 
Phil Ruben, Savannah, Ga.; Dr. Carl 
Hackel, Darien, Ga.; Dr. Bill Cox, 
Atlanta, Ga.; Dr. Jimmie Stevens, 
Macon, Ga.; Dr. G. T. Dowling, At- 
lanta, Ga.; Dr. L. Miller, Columbus, 
Ga.; Dr. Katharine O’Connell, At- 
lanta, Ga.; Dr. John F. O’Connell, 
Atlanta, Ga.; Dr. J. R. Vidler, 
Augusta, Ga.; Dr. R. B. Rhodenhiser, 
Macon, Ga.; Dr. J. C. and Mrs. Mc- 
Coy, Spartenberg, S. C.; Dr. and Mrs. 
L. P. Pier, Rome, Ga.; Dr. I. L. Strick- 
land, Birmingham, Ala.; Dr. G. P. 
Harrison, Florence, §. C.; Dr. E. D. 
Sabier, Chattanooga, Tenn.; Dr. W. P. 
Fields, Nashville, Tenn.; Dr. W. 
Williams, Nashville, Tenn.; Dr. L. 
Wright, Selma, Ala.; Dr. D. S. Moore, 
Anderson, S. C.; Dr. Glenn Dudley, 
Atlanta, Ga.; Dr. F. W. Bender, At- 
lanta, Ga.; Dr. and Mrs. H. T. 
Alumbargh, Gadsden, Ala.; Dr. and 
Mrs. O. Fortner, Birmingham, Ala.; 
Dr. G. E. Clark, Birmingham, 
Ala.; Dr. Wm. Cone, Atlanta, Ga.; 
Dr. R. Parker, Atlanta, Ga.; J. W. 
-Walker, M.D., Atlanta, Ga.; Dr. H. 


Otto F. Schuster, Inc. 


Manufacturer of 


FOOT 
APPLIANCES 


The Prof. Royal Whitman Brace for 
Flat Feet and Weak Ankles. Con- 
structed from Specially Made Plaster 
Moulds of the Feet. 


New York, N. Y¥. New York, N. Y¥. 
Vanderbilt 3-3490 Volunteer 5-3521 


BRUISES 
ABRASIONS 
SPRAINS 
STRAINS 


which the chiropodist is called 
upon to treat with great fre- 
quency during the summer 
months, are 


attended 


The Denver Chemical Mfg.Co. 


163 Varick Street New York, N. Y. 
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“FALLEN ARCHES” 


: ie treatment of a so-called “fallen arch” is not 
merely a matter of going into a store and buying 
an arch support. In the first place, how do you know 
that you really have a fallen arch? How do you 
know that it is not a case of overstretched muscles 
due to improper shoes, faulty posture or occupational 
strain? In order to determine the exact cause of 
your distress there must be a diagnosis by a compe- 
tent medical practitioner. The Podiatrist (Chiropo- 
dist) being the only doctor who specializes exclu- 


sively on the foot, is the logical man to see. 


This leaflet is prepared and distributed by the 
Educational Research Bureau of the Na- 
tional Association of Chiropodists, an 
association of state and divisional chi- 


ropody-podiatry societies. 


This is one of a series of Prosperous Circle Bulletins. Reprints for distribution may be obtained 
by writing to the Editor of THE JOURNAL. 


> 
™ 


JoURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 37 


Robenson, Atlanta, Ga.; John Hiens, 
M.D., Atlanta, Ga.; Dr. G. C. Mad- 
dox, Atlanta, Ga.; Dr. A. Johnes, 
Atlanta, Ga.; Dr. C. W. Beasley, At- 
lanta, Ga.; Mr. Larry London, Mr. 
Heywood Dowling, Mr. R. J. DuCote 
and Mr. D. Dares, New Orleans, La. 

Two new members joined the Asso- 
ciation. Dr. Wm. Cone and Dr. R. 
Parker, both of Atlanta, Ga. 


(State News Continued in next issue) 


ORGANIZATION COMMITTEE 
TO ALL STATE OFFICERS: 
DuRING THE FISCAL YEAR just ended 
the Organization Committee has en- 
deavored to stimulate a membership 
drive in all of the affiliated State So- 
cieties that we might be better able, 
through that increased strength, to 
face the problems confronting the 
Profession. 

What have YOU done during this 
past year to build up the Strength of 
your State Organization and through 
it the National Association? Has 
every eligible non-member practising 
Chiropody in your State been invited 
to join your Organization? Has your 
membership chairman really exhausted 
every means of inducing these non- 
members to accept their share of the 
burden which is rightfully theirs: that 
of furthering the interests of the Pro- 
fession of Chiropody in Education, 
Legislation, and in spreading the Gos- 
pel of Chiropody throughout the land? 

The National Assessment has been 
reduced from seven to five dollars as 
an added inducement to membership. 

Several State Organizations have 
made a conscientious effort to increase 
their membership. Others have not 
even answered our communications. 
Is your State numbered among these? 

The Organization Committee is 
particularly anxious to learn the effect 
of the reduced National Assessment. 
Will you extend us the courtesy of 
supplying that information? 

E. P. DurkKIN, CHAIRMAN, 
ORGANIZATION COMMITTEE. 


ynco 


ALWAYS CO-OPERATES 


For a quarter of a century 
the makers of Lynco muscle- 
building arch cushions have 
co-operated with chiropodists 
in the correction of weak and 
fallen arches. Together they 
have relieved thousands of 


foot sufferers. 


Lynco muscle-building arch 
cushions are made of springy 
cellular rubber (no metal 
anywhere) covered by soft 
leather. They fit into the 


patient’s regular shoes, cush- 
ion the arch and massage it at 
every step. They are supplied 
to the profession with or 


without the maker’s name. 


Send for 
Free 
Booklet 
KLEISTONE RUBBER CO., Inc. 
286 CUTLER ST., WARREN, L., U.S.A. 


BOOK REVIEWS 


YOUR SHOES AND YOUR FEET. By 

Doris E. Klaussen, Principal, Fremont School, 
Battle Creek, Michigan. Teacher, Summer 
Demonstration School Teachers College, Co- 
lumbia University. Paper. Columbus, Ohio, 
American Education Press, Inc. 
Tuis is one of a series of unit study 
books of a social science series, in- 
tended for classroom instruction of 
children ages six to eight years. The 
theme is in simple form of single sen- 
tences, intended to tell the child how 
the foot is constructed, how shoes are 
made, how to exercise the feet, and 
how to select comfortable shoes. The 
illustrations are of interest to the child 
and tend to make the story book ar- 
rangement of the text easily explain- 
able. It is a good booklet for teachers 
and those who wish to teach the. care 
of the feet and the selection of shoes 
to small children. 
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HEALTH WORK BOOK FOR COLLEGE 
FRESHMEN. By Kathleen Wilkinson Wootten, 
M.A., Professor of Health, Head of Depart- 
ment of Health and Physical Education, 
Georgia State College for Women; author of 
“A Health Education Procedure, Health Edu- 
cation Activities”. Paper. Price $1.50, New 
York, A. S. Barnes & Company, 1934. 


THis BOOK Is described as an orienta- 
tion course in personal, racial, home 
and community hygiene for college 
freshmen. It is a practical mono- 
graph of health subjects. The chapters 
on the care of the feet and posture, 
like the other chapters in the book, 
are merely outlines for the study of 
the subject with pen sketches of foot 
exercises. This book may be recom- 
mended to high school students or to 
teachers who are interested in health 
education. 


An intensive course in 


PODIATRIC ORTHOPAEDICS 


will be inaugurated August 12th, 1935, continuing on 
until September 13th, 1935, at THE FIRST INSTITUTE 
OF PODIATRY. 

This course will be largely practical ia instruction 
will be imparted by a group of podiatrists and physicians 
who are capable as teachers, each of whom is a specialist 
in the particular branch of instruction which he is to 
impart. 

For fuller particulars, address 


REGISTRAR 
THE FIRST INSTITUTE OF PODIATRY 


53-55 East 124TH STREET New York Crry 
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Relax Feet Correctly 


The foot health conscious public today more than 
ever turns to the Podiatrist for the prescription of 
correct shoes. Too often the effect of correct foot- 
wear is destroyed during the hours before breakfast 
and before retiring by your patient’s use of the 
ordinary bedroom slipper. The conventional type 
of bedroom slipper has caused many a foot to be- 
come weakened and limits the beneficial effect of 
your professional treatment. 


Neo Ped Incorporated has worked very closely with 

the profession in designing the new women’s 
Orthopedic slipper which permits perfect relaxa- 
tion of the feet with the correct amount of 
orthopedic support, so that over-tired mus- 
cles do not become strained. 


Give the foot the freedom of the soft 
slipper comfort, yet protect the arch 
with correct shaped heels and proper arch support. 
Prescribe Orthease for lounging and relaxation; 
they rest the foot correctly. 


This new orthopedic slipper has been trade named 
Orthease. It is built on a basic orthopedic last in 
true half sizes and widths AA, A, B,C and D. The 
counter and shank is especially constructed to com- 
pletely support the arch. The double shank is steel 
reinforced. The sock lining is anchored to the sole 
and completely cushioned to absorb shock and form 
a natural pad for heel and metatarsals. The heel 
acts as a strong base and additional support. 
Orthease are made of Vici Kid with crepe linings., 


i 


Leading retailers and department stores are carrying 
a complete stock of Orthease. If your retailer can- 
not supply you, write to Neo Ped Incorporated, 
Jersey City, New Jersey, advising size and width. 
The retail price is $2.50 per pair. For professional 
inspection, a sample pair will be forwarded at 
$1.40. Orthease are stocked in black and blue. 


ORTHOPEDIC—DIVISION 


NEO PED INCORPORATED 
JERSEY CITY --- NEW JERSEY 
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Shoes. 


do help.. 
PODIATRISTS 


Hundreds of podiatrists throughout the 
country have found that Treadeasy 
Shoes are materially aiding the success of 
their practice. 


Write for interesting and valuable 


Treadeasy literature. We will explain 
the many ways that Treadeasys can aid 
you in better serving your patients. 


REG.U.S. PAT. OFF. 


P. W. MINOR & SON, Inc. 
BATAVIA, N. Y. 
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